between duodenum and liver. It was dilated and contained colourless "white" bile. The duct below this point was stenosed, and no bougie or probe could be passed into the duodenum.
Duct reconstructed by cutting flap of duodenum and suturing it over rubber tube passed upwards into proximal end of common duct and downwards into duodenum (A. J. Walton's operation). Owing to short length of duct exposed between liver and duodenum, the upper margin of the duodenal flap could not be sutured to the duct, but was sutured to the liver. Drainage tube inserted down to junction through stab-wound in loin.
Progress.-Bile drained for some days through stab-wound; became coloured on fourth day. Slight leakage of duodenal contents for one day. Jaundice disappeared. Stools became normal in colour. Bile disappeared from urine. Patient gained weight. The rubber tube in duct and duodenum does not appear to have been passed yet.
Mr. HAROLD EDWARDS said that he would like to congratulate Mr. Shattock on the extremely successful result in this case. No one who has not attempted these secondaryor, as in the present case, tertiary-operations upon the biliary tract can have any conception of the difficulties of the operation. Added to this, the subjects are for the most part jaundiced, and very bad operative risks. The case well illustrates the value of pre-operative treatment by intravenous calcium.
Precocious General Development of Normal Type in a Girl aged 14._ F. PARKES WEBER, M.D.
The patient (D. W.) will be aged 14 in a week's time, but looks more like a comely girl of 19 or 20. Her heigbt is 168 cm., and she weighs 69i kilograms. The mammm are full and the pubic hair is abundant. A radiogram of the right hand and wrist (Dr. Franklin Wdod) shows that the union of the epiphysis with the metaphysis has occurred in all the phalanges and is almost complete in the metacarpal bones.
She has been troubled lately with multiple corn-like warts of the feet.
She is not only advanced in bodily development, but is said to be very intelligent and mentally well balanced. She is a rather big eater. She commenced to menstruate at 11i years of age, and menstruation has been regular since then. For two or three years before the onset of menstruation she used to have short attacks of vomiting lasting about twenty-four hours and recurring on the average about once every month. When she was only four or five weeks old she seems to have had a bullous erythematous eruption followed by massive desquamation of some parts, especially of the hands, but she recovered completely within four or five weeks. She was not rachitic; she cut her first teeth at five months and walked at ten months. She had nocturnal enuresis till five years of age.
Brachial blood-pressure: 155/100 mm. Hg. The blood-count and urine show nothing abnormal. The blood-serum gives negative Wassermann and Meinicke reactions.
The patient is an only child. Some of her father's relatives were very big. Her mother is a woman of average size, in whom menstruation commenced at 15 years.
In regard to the possibility of early acromegalic gigantism, it should be noticed that (by radiographic examination) the pituitary fossa is well formed, but does not seem too large for the size of the patient's body; there is no hemianopia. It seems to me that the precocious development, as it affects all parts of the body alike (cf. Harvey Cushing's views on acromegaly), is most probably due to excess of the growth hormone produced by the eosinophil cells of the anterior part of the pituitary gland. Nevertheless, I regard the patient's general development as just within extreme normal limits. There is no sign of any abdominal or pelvic neoplasm by abdominal palpation. Over the hips there are a few small purplish cutaneous " strive." Giljge, 1934.) over his trunk and limbs. He is a " hunchback" with extreme dorsal kyphoscoliosis. The most remarkable changes are in his head, on the right side of w'hich the!.soft parts hang down in a fold (" neurofibromatous dermatolysis "), -including
